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Standards LABOR ORGANIZATION OFFICER AND and Budget

Washington, DC 20210

No. 1215-0188

Explres 11-30-2006

‘ - EMPLOYEE REPORT

~  This report ls mandatory under P,L. 86-257, as emeanded. Fallure o comply may resuft in criminal prosecution, firas, or civil panalties as provided by 28 U.S.C, 438 or 440.
For Official Usa Only
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READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E

(310

‘DGJ Roo -

1. Flla Numbar U- Moz~ 2. Fiscal Year Covered From:

L

-
/A 3/ Z 01 /0172004 Theougn 1273172004

3. Name and address of person filing. 3. Name, file number, and address of labor organtzation.

Name .
Dominick I

® RT Lahprers' District Council

Labor Organization Fila Number ncec_ g4 2

BRuagoerin
-

P.C. Bax, Bldg., Room No., if any P.Q. Box, Bubding ar:d Room Number, if any

Street 226 South Main Street Street 410 Sou-h Main Street

City providence Cty providerce

ZiPCode+4 _ 02903 ZIPCode+4 02903

5. Position in labor organization. S ! t Arm

State _R T State ___RT

Enter appropriate data below If, during the past fiscal year, you or your spouse or mlnor chitd dlu:c*:ly or indirectly had any of the followlng interests
{excapt as speciilad in the exclusions set forth in the instrucifons):

A. Held an interest in, engaged in transactlons (including loans) with, or derived income or other ecor.omic benefit of

monetary value from an employer whose employees your organtzation represents or is actively seaking (0 represent. N / A

7.a. Nature of Interest, Transaction, or income.

3. Name and address of Employer (ihcluding trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Streat 7.b. Amount.
City
State ZIP Code + 4

Signature

15. Signature and verification. The undersiined declarss, under penalty of Perjury and other appicable penalties of the law, that all of the
information submitted in this repart (includiag the infarmation contained in any accompanying documneants), has been examined by the signatory

and is, to the bast of the undersigned's knowledge and beief, true, correct, and complste. {See the section on penalties in the instructions.}
' ‘ zy,
Sign 7 dedcs on Y/J//C% @/)/ /9
?d N 7/ Dale ~ ~ Telephone Number
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Name of Person Fiing  pominick J. Ruggerio

File Number U-

B. Held an interest in or derived incume or economic benefit with monetary value from a businaess (1) a
substantial part of which consists of buying ‘rom, selling or leasing to, or otherwise dealing with the business
of an employer whose employses your labor organization represents or is actively seeking to represent, or

{2) any part of which conslists of buying from or selling or leasing directly or indirectly to, ar athenwisa
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

Trade Name, If any:

P.Q. Box, Bldg., Room Nao., if any

Streat

City

State ZIP Coda + 4

9. Business deziis with:

D a. Labor Orgarization

b. Trust
D ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name New_England Laborers'Labor-

Management Cooperation Trust
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

sweet . 226 South Maip Street ==

City Providence

State __ BT ZPCoda+4 (029073

11.a. Nature of such dazling.

Employee oI a benefit trust fund.
(See attached paper)

11.b. Approximate do.lar value of such dealing. $166 448 &8

12.a. Nature of interest neld or income received.

12.b. Amount

C. Rocelved from any amployer {other than zn employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

N2

13.a. Name and address of Employer or Labor Ratations Consultant
{including trade name, if any).

Namae

Trade Narne, if any:

P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

14.8. Nature of payment.

or Consultant D

13.a. Is the Business an Employer D

14.h. Amount of saymant.

Form LM-30 (2003)
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Dominick J. Ruggerio

January, 2004 to December, 2004

Form LM-30
Page 2, Item 11A

11 A) Employment Rerwuneration

DESCRIPTION AMOUNT
Salary 124.917.88
Benefits 24,524 .00
Auto Lease 9.352.62
Gasoline 2,147.40
Wireless Phone 1,546.84
AAA 48.00
Conferences/Mtgs:

7/04 Educational Conference Expenses 913.50
8/04 Educational Conference Expenses 176.35
9/04 Educational Conference Expenses 1,543.89
1204 Educational Conference Expenses 334.31
Lunch/Meetings:

7/04 Various Luncheon Meetings 174.46
8/04 Various Luncheon Meetings 273.33
9/04 Various Lincheon Meetings 168.25
10/04 Various Lincheon Meetings 105.75
11/04 Various Luncheon Meetings 27.00
12/04 Various Luncheon Meetings 195.00

TOTAL: $166,448.58



Dominick J. Ruggerio

a

It is conceivable that I received the benefit of a meal, refreshment or social event from an
individual who may be employed by a reportable entity under the Labor-Management
Reporting and Disclosure Act, which I did not report because | do not have any records
of these encounters anc have no specific recollection of any benefits received. The
records for the first six months of the year, for the organization, are being held by a
government agency and we are unable to gain access to thei.



